SUMMARY Actinomyces spp were isolated by culture of endocervical specimens from two groups of women attending the department of genitourinary medicine of the Royal Hallamshire Hospital, Sheffield. The first group consisted of 78 users of intrauterine contraceptive devices (IUCD) of whom 20 (25 * 6%) were culture positive. The second group contained 63 women using various forms of contraception 12 (19%) of whom were culture positive. None of these 12 women had an IUCD or foreign body in situ. The results suggest that Actinomyces spp may be part of the commensal flora of the genital tract in some women.
Introduction
Patients and methods
Actinomyces is a normal commensal of dental caries, the tonsillar crypts, and the colon but does not seem to invade intact mucus membranes unless there is preexisting erosion or perforation of the tissue. Actinomycosis classically affects three areas of the bodythe face and neck, thorax, and abdomen. It is a chronic disease characterised by superficial or visceral granulomatous lesions which form abscesses which break down and produce multiple draining sinuses. Characteristic "sulphur granules" may be found in the exudate, the sinus walls, or the deep lesions.
There has been an increasing number of reports of actinomyces infecting the female genital tract, particularly in women using an intrauterine contraceptive device (IUCD). [1] [2] [3] Several species have been identified, the most common being Actinomyces israeli, but A naeslundii, A eriksonii, and A proprionica may also be responsible. Most Despite the small numbers so far investigated this preliminary study indicates that the presence of actinomyces in the genital system of women is not uncommon and may be found in the absence of an IUCD or foreign body. It has also shown that culture techniques may prove more successful than previously thought. Controlled studies of large numbers of women practising various methods of contraception are in progress to determine the precise role of actinomyces as a commensal in the female genitourinary tract and its relationship to contraception and sexual practice and to establish a culture technique which is reliable, fast, and economical.
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